Gastropleural fistula (GPF) is a rare condition that can occur as a consequence of prior pulmonary surgery, trauma, or malignancy. Conservative management usually fails, and gastrectomy and even thoracotomy is often required, especially in debilitated patients. We present a patient with GPF who had a history of Ewing's sarcoma. Diagnosis of GPF was confirmed by upper gastrointestinal system endoscopy and radiographic contrast examination, and the patient underwent a laparoscopic wedge resection of the fistula. To our knowledge, this is the first report of a GPF, in the formation of which recurrence of Ewing's sarcoma had played a role and in the treatment of which wedge resection of the fistula was performed. Laparoscopic treatment of GPF may be associated with less morbidity and should be considered as the initial procedure of choice.
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CASE REPORT
A 30-year-old man was admitted to our clinic with complaints of abdominal pain and fever. He had a history of Ewing's sarcoma diagnosed 18 months earlier on his chest wall and he had undergone pneumectomy with negative ex- Ewing's sarcoma is a rare cause of chest wall tumors that comprises 5% of all thoracic tumors and 0.04% of all primary tumors. Because of its high grade malignancy, a multidisciplinary approach including wide resection of the tumor, chemotherapy, and also radiotherapy after the resection should be considered [5] . According to a recent review, subphrenic pathologies less frequently lead to formation of a GPF, generally due to diaphragmatic erosion. Supradiaphragmatic conditions, such as infections, intrathoracic operations, and fistulas due to procedures (forceful intercostal tube insertion or nasogastric tube placement after gastric adenocarcinoma resection) can also result in GPF [6] .
To our knowledge, this is the first reported case of a GPF caused by Ewing's sarcoma invasion, which presented 1.5
years after the operation. The diagnosis of GPF is usually determined by contrast radiology, upper gastrointestinal endoscopy, and pleural fluid testing [7] . The use of methylene blue as a marker, and the testing of the pleural fluid for pH or bile salts have been suggested as easy bedside tests for GPF [8] . Conservative management usually fails in GPF, and gastrectomy and even thoracotomy are often required, especially in debilitated patients [3] .
In conclusion, although GPFs are relatively uncommon, they require prompt surgical intervention. Laparoscopic treatment of a GPF may be associated with less morbidity, especially in debilitated patients, and should probably be considered as the initial procedure of choice.
